On physical examination, the patient was moderately well nourished and ill-looking. The skin in the neck was lax, inelastic and thrown into folds (Fig. 1 ). There were small, soft, yellow papules distributed more or less parallel to the skin folds. Similar skin changes were also seen in the axillae, periumbilical area and groins (Fig. 2) When stained with haematoxylin and eosin, the skin biopsy specimen from the neck and axillae showed calcified fragments of tissue in the middle and lower dermis, a diagnostic feature of PXE (Fig. 4) .
The patient made a good recovery, the cerebrospinal fluid returned to normal and he left the hospital, v ith residual hemiparesis. 
